Dr Gairdner introduced for discussion the subject of aspiration or suction as a method of treatment in pleuritic and other effusions, and exhibited some recent forms of apparatus for the purpose. His remarks, he said, were not intended to treat the subject systematically or with anything like exhaustiveness, but only to be such an exposition of it, in connection with the instruments which he would exhibit, as might form a basis for a discussion of the subject. By bringing forward the subject in this way the sooiety would be enabled to collate experience, and thus probably advance their practical knowledge. He might further premise that his remarks might not be limited to aspiration as a mode of treating pleuritic and other effusions, but would embrace the diagnostic applications of the procedure which were of equal importance; and he would also indicate the possible applications of the method to the evacuation of morbid fluids generally.
The subject of paracentesis thoracis had been discussed from the earliest periods of the history of medicine. The operation was described by Hippocrates, referred to by Galen, spoken of by Paulus JEgineta, mentioned down through the periods of the middle ages and the revival of letters, and onwards to the present time. It was hardly worth while, however, to go back on these old stories; suffice it to say, that except in the methods of procedure, there was absolutely nothing new in# the modern ideas of the subject. The very questions agitated at the present day regarding it were discussed in the centuries before, and the first two centuries after the Christian era. The proper place in which to penetrate the chest, the method of operating, the bearing of the nature of the fluid on the success of the operation, the question whether the fluid should be drained off very gradually, or allowed to escape suddenly, the consequences of the admission of air into the chest?these were very old subjects of speculation, and most [Aug., caution. Frimary pleurisy was so often based on the tubercular diathesis that in very few cases could they be quite sure that thoracentesis had been followed by absolute cure. In a great many cases he could testify that it afforded great relief, and it had saved some people from imminent death, and in not a few did the ultimate result appear to be satisfactory; but, without watching the cases over a period of years, he would not venture to say that a cure had been effected. With respect to the application of the aspiratory method to such cases as those of hydrocele, he really could see no advantage to be gained. In such cases the surgeon had, as it were, the whole thing under his hand, and it was as easy to squeeze out the fluid as to draw it out. The instructions which, in his view, appeared the most necessary he would thus summarize. In view of the possibility of errors in diagnosis, perform tentative operations with great care. There was no disadvantage in using a fine needle first, and then a large one afterwards. 'Never attempt anything like complete exhaustion of the fluid. As to its immediate object, the operation should be simply palliative. Don't attempt too rapid exhaustion of the fluid, and beware of using too great force.
